while only a few minutes before he could not utter an articulate sound. The paralysis of the arm, leg, and face had also disappeared, and about half an hour after he left for his work.
When I saw him in the evening he complained only of headache, and there were no symptoms whatever of paralysis. The urine, when examined, was found to be non-albuminous. I learned from him that for some months he had been subject to momentary attacks of giddiness, but had never fallen or lost consciousness. The attacks of giddiness recurred at intervals of about a month. There was no aura.
I take it that these attacks were epileptic, and to be classed as petit mal.
It is of great importance that the true nature of transient attacks of hemiplegia, such as I have described, should be rightly recognised, both that proper treatment may be adopted, and also that patients and friends may not be alarmed by the erroneous diagnosis of serious cerebral disease.
